RIZONA BTATE DEPARTMENT OF HEALTH

IVISION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH

(STILLBIRTH)

STATE FILE NO.

REGISTRAR'S NO. ’2

o

QH OF FEI'ADL'{’

A, COUNTY

1. FLACE OF FETAL DEATH
Gila

A. STATE

Arizona

2, USUAL RESIDENCE OF MOTHER (wHERE COES MOTHER LIVE?)
B. COUNTY .
Gila

ZDEATH
, AND 4.
AL RESIDENCE
OF MOTHE

010

B. CITY OR TOWN

Globe

X N civy LiMiTs
[] ouTsiDE cIty LIMITS

C. CITY OR TOWN

Miami

.'E! IN CITY LIMIFS
0O oursipE c1TY LIMITS

C. FULL NAME OF
HOSPITAL OR

(IF HOT IN HOSFITAL OR INSTITUTION, GIVE
STREET ADDRESS QR LOCATION)

INSTITUTION (3119 General Hospital

D. STREET ADDRESS

(IF RURAL,

GIVHE LOCATIONM)

EBS.
AVE A S ch.os[c.u.

org,

1016 Prospect Ave,
3. CHILD'S NAME A. (FIRST) B. (MIDDLE) C. (LAST)
(TYPE OR PRINTY Baby Boy Mireles
THIS CHILD i . BEX SA, THIS BIRTH SB. IF TWIN OR TRIPLET '| 6A. DATE OF (MONTH) (DAT) {YEAR) 68, HOUR
{THI& FETUEZ DELIVERED) FETAL
(? l;’!,i 'Male sinGLe O vwin XD vmecer O 1stf 2n0 0 3ro DELIVERY Aug 24 1954|1305 A: M
= 7. FATHER'S NAME A. (FIRST) B. (MIDOLE) C. (LAST) 8. COLOR OR RACE 5. AGE (AT TiME OF
s BIRTH)
”“ana}( Paul Mireles | White 24 Yrs
CHILD 0. USUAL RESIDENCE (WHERE 11. BIRTHPLACE (STATE OR iZA. USUAL OCGCUPATION ft2B. IK!ND OF BUSINESS QR
QES_FATHER LIVE]) FOREIGN COUNTRY) NDUSTR
£ Lo1E " Prospect, Miami | Arisona Laborer Copper Mine
; 13, MOTHER'S MAIDEN NAME  A. (FirsT) B. (MIDDLE) C. (LAST) f4. CoLor OR RACE | 15, AGE (AT TIME oF
THIE BIRTH)
Mﬁ;“kﬁ? _Joanne Smith White 19 ¥Yrs,
: 1 18. BIRTHPLACE {STATE 17A. USUAL 17B. KIiND OF BUSI. 18. CHILOREN PREVIOUSLY EDRN TO THIS MOTHER (DO NOT INCLUDE THIS FETUS)
CHILD Ot FOREIGH COUNTRY) CCCUPATION NESS OR INDUSTRY A, HOW MANY CHILDREN | B. wow MANY cHILD. | ©. How MANY OTHER
Kentuc Housewife Y Own Home ARE NOW LIVINGT REN WERE BORN A- CHILDREN WERE BORK
19 S!G)'l ADDRESS manr N N Eananery 1 Weee
INFORMAN'W p ')/7)1 géé ))/ None None None
—\\ - 20A. LENGTH OF 20B. WEIGHT AT GIRTH TIONS OF PRE 21B. STATE ANY OPERATION FOR DELIVERY
1 PREGNANCY NAN D u\nnn% :
MEDICAL Q\} WEEKS I L —

{FORMATION

22, Dib MoTHE

23. WHEN DID FETAL DEATH OCCURT

FUNERAL:
DIRECTOR

WAS BORN DEAD ON THE
DATE STATED ABOVE,

27A. BURIAL, CHREMATION,
REMOYAL (SPECIFY)

Burial

IF NOT
ATTENDED
BY PHYSICIAN

26. m&ﬂu\TURE OF CORUNER OR M!chL Exammén

27B. DaTe

27¢, fifME OF CEMETERY OR GRE. _

TORY

AND V

REGISTRAR

2BA. DATE REC'D BY LO-

CAL REGIBTRAR

-2 2 . g{‘l,(

e
B

“vs 130 10-1.82

Aug. 27, 1Bbb54 Pinal Cemetary

28B. REGISTRAR'S SiGNATURE

29. Fyuﬁqm. DIRECTOR

- g?D. LOCATION (CIT¥. TOWN OR COUNYY)

ivnnn

TEST FOR 1LIS? _
19’9 ves #loate J BEFORE LABOR 0 BURING LABOR IXUNCERTAIN
CAUSE OF (7% 13 RS S / W
PROBABLE I. DIRECT CAUSE O FETAL D (A} =
CAUSE o?(x UNDERLYING CAUSE (rerar or ma- DUE TO . (B)
FETAL TERNAL GONDITION, IF ANY, GIVING RISE
TO THE ABQVE CAUSE {A) STATING THE
DEATH UNDERLYING CAUSE LAST) DUE TO (C)
{ITEM 24) |, QTHER SIGNIFICANT CONDITIONS (CONDITIONS OF
. FETUS OR MOTHER CONTRIBUTING TO FETAL DEATH, BUT
: . HOT RELATEQ TQ DIRECT CAUSE ©F FETAL DEATH) : .
£ i HEREQY CERTIEY THAT | 29Ms- ﬁENDAH SIGNATUR Asreciry 15 W.D., MIDWIFE, OR o'rm:m 258, DATE f}e ED
) 1 ATTEMDED THIS DELIV- I{ /J d‘-T_/
/:‘RT!FIC-ATION .| ery Ano  tHE rFETUS f & .}\DDRESS -

CTITLE

-~ {BTATE) -

)7// 7 )/7" ¥ éi;

77 Sl



